some in colour. However, one should remember that this is not a "cookbook" of regional anaesthetic techniques.
Overall one finds it hard to criticise this book. It must become a standard text, and any anaesthetic library would be remiss in not purchasing a copy. For such a book as this, the price is money well spent.
The authors and editors are to be congratulated on this newcomer which will become a classic in anaesthetic literature.
J. J. McGUINNESS
Obstetric Analgesia and Anaesthesia. J. Selwyn
Crawford. Volume I: Current Reviews In Obstetrics and Gynaecology. Edited Tom Lind; Churchill Livingstone; Longman Cheshire House, 246 SI. Kilda Rd., Melbourne, Vic. 3004, Australia; $16.80; p. 154 ; 215 x 140. Churchill Livingstone have undertaken to publish a series of reviews of current practice in Obstetrics and Gynaecology. Anaestheists will note with some astonishment and a considerable sense of pride that obstetric analgesia and anaesthesia has been chosen as the first topic to be reviewed. Subsequent volumes are to be monographs on obstetric and gynaecological topics.
The book is intended to provide obstetricians with an understanding of the basic principles of the care offered to obstetric patients by anaesthetists, and to assist those obstetricians who undertake higher training in the United Kingdom but who may be required to practise in the Third World and to introduce techniques of analgesia and anaesthesia themselves.
There is no doubt that the book will give obstetricians Selwyn Crawford's views on these topics but the reviewer has some reservations about whether the second objective will be achieved.
The book has only five chapters dealing with the pharmacology of obstetric analgesia and anaesthesia, the relief of pain and anxiety in labour, with caesarean section, with regurgitation and aspiration -causes and management, and with obstetric and nonobstetric complications affecting anaesthetic practice. It is surprising that the physiological changes of pregnancy which influence anaesthetic practice have not been summarised in a short chapter but remain sprinkled throughout the book.
Throughout the book certain portions appear in italics. These comments have been emphasised by the editor because in his opinion they are worthy of note. Either they emphasise matters which are factual yet appear to be misunderstood by many or they are of direct clinical relevance and misunderstanding could be dangerous or they upset many obstetricians and are therefore worthy of discussion.
In the book Crawford is at his dogmatic and controversial best, or worst, depending on the reader's opinions. Many of his statements would arouse heated controversy amongst a gathering of anaesthetists.
Amongst my obstetric colleagues the meaning of the term "functional residual capacity" could not be explained by the majority, but the term is used in the book without explanation when the uptake of volatile anaesthetic agents is discussed. In the section on nondepolarising muscle relaxants the author fails to make the useful practical point that the dose of these drugs required at caesarean section is often half that given to a nonpregnant adult.
Crawford stresses that the pregnant patient is physiologically different from the nonpregnant adult female but the sentence" ... the pregnant patient is physiologically discreet (sic) from the non-pregnant adult female ... " does not help the obstetrician appreciate this difference. The book has a good index and a large selection of references.
To some extent the book may well confuse obstetricians and obstetric trainees in its presentation of so many differing controversial points of view but many of the statements in the book and many of the italicised comments would serve as starting points for lively debates between obstetric and anaesthetic trainees.
J. PAULL This excellent book aims to present applied science in a form suitable for rapid use in "the heat of battle" in the intensive care unit and to /1I1a('~/hnia (fllrilll/e/l\{t'c Care, Vol, x, /' V'(). 3, Augllst, 1982 be a "ready reference for the individual in the front line who perhaps wishes he were not!" Six separate sections, each contributed by one of Dr. Civetta's expert colleagues, comprehensively deal with:
Intensive
1. general use medications (including analgesics, sedatives, anticonvulsants, muscle relaxants, steroids; neurologic disorders; paediatric needs); 2. infection and antimicrobials; 3. bleeding and clotting; 4. cardiovascular drugs; 5. renal function; and 6. metabolism and nutrition.
Each section is specifically geared to the intensive care setting.
There are a few shortcomings. Although most experienced intensivists around the world would probably agree that the text was accurate and helpful, it has obviously been written primaily for the V.S. reader. Thus, measurements are in mEq/1 or worse in mgOJo rather than in S.1. units, and drugs reflect V.S. availability and prescribing (e.g. paucity of (3-blocking agents). There are a few frank errors, some presumably typographical (e.g.
(MAP -PAO) x 80 PVR = CO on page 207, where MAP is obviously the wrong term) and some consistently careless (e.g. designation of "A" rather than the conventional "a" for arterial values of blood gases in Chapter 4, with resultant confusion in formulae between alveolar and arterial values). However, the book presents a wealth of practical material not always readily available elsewhere to guide the clinician in many acute situations. It is specifically designed for the critical care doctor and would be a highly recommended reference to have in any intensive care unit. Critical Care Medicine". Drs. Grenvik and Safar aimed to impress upon the reader that the brain is now the "target organ of critical care medicine". They have succeeded to a degree, although my impression from the book is that we have gained considerably in understanding brain failure but major advances in therapy are not imminent.
The eleven chapters may be considered in four broad groups, the pathophysiology of brain failure, the clinical aspects and investigation of brain failure, brain monitoring and resuscitation and treatment.
The pathophysiology of brain failure is discussed in depth and, in particular, the chapter on metabolic and physiologic changes in brain failure by Rehncrona and Siesjo is a marvellously concise review of normal brain metabolism and how it is disturbed by the various forms of brain failure.
The clinical evaluation of the comatose patient is discussed adequately by Caronna, but the chapter on the radiology of brain failure by Zimmerman is very disappointing. The first ten pages deal with pathophysiology which had been discussed with much more authority in earlier chapters. The CAT scans are definitely not taken on a "state of the art" scanner, and are reproduced badly.
Brain monitoring is extensively reviewed by Becker's group from Richmond, Virginia. This is an excellent chapter but, as could be expected coming from such a group of enthusiasts, is heavily biased in favour of highly sophisticated monitoring. The concluding paragraph on ICP monitoring reads ". . .the trend in ICP monitoring is toward sophisticated instruments making sophisticated measurements. This calls for a cadre of techniques whose main responsibility is to ensure the validity of the monitoring system". The cost of these would be mind-boggling, yet no hard evidence that these instruments improve outcome has been produced.
The chapters on resuscitation and treatment vary significantly in quality. There is an excellent review of the management of head trauma and intracranial haemorrhage by Teasdale and Galbraith. This well balanced, succinct review is as good as any I have read. The rather long chapter by Peter Safar on resuscitation after brain ischaemia adds little to
